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Ⅱ.症   例
症例 :51歳,女性
主訴 :頭痛,嘔吐
現病歴 :平成 年 9月22日午前6時 30分頃,患者
が トイレで嘔吐し,頭痛を訴えているのを家人が発





入院時所見 :意識 レベルはJapall Coma Scale H
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PTAにて直ちに開頭根治術を行った。術前重症度は
Hunt and Kosnikの重症度分類でGrade Ⅲ,World
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Ⅲ.考  察
破 裂 前 交通 動 脈 瘤 に対 す る ア プ ローチ は
PTAl),IHA2,3),subfrOntal apprOach4)などが有名
であり,多くの施設でも施行されている。近年は3
DilnensiOnal cOmputed Tomographic Angiogra―
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A case of the ruptured aneurysm of the anterior
communicating artery which was difficult in clipping
Motoyuki Yamada, Toshiyuki Hayashi, Jun Shinoda,
Yasuhiko Ajimi
Department of Neurosurgery, Shizuoka Red Cross Hospital
Abstract : We experienced a case of the ruptured aneurysm of an anterior communicat-
ing artery (AComA) which was difficult in clipping because of premature choice of the
approach side. A 51-year old woman complained of sudden headache and vomiting, and
visited the emergency room of our hospital. Computed tomography showed subarachnoid
hemorrhage and cerebral angiography revealed an AComA aneurysm. It also showed
that the left A1 segment was dominant, the left A1-A2 junction located posteriorly, and
that the aneurysm projected supero-posteriorly. We chose left pterional approach (PTA)
for clipping of this aneurysm. However, we felt difficulty in neck clipping because the
aneurysm situated or.r the opposite site of left A'1-A2 junction in the operative view. There
is no established principle which side should be useful for the approach to an AComA
aneurysm. In this case, we thought postoperatively that right PTA must be easier than
the left PTA for neck clipping. It may be possible that if the AComA aneurysm projects
supero-posteriorly and the neck situated on the posterior wall of AComA, we should take
PTA from the other side, where A1-A2 junction located anteriorly. We reported this case
including other several reports for the indication of appr<iach side in case of such an
AComA aneurysm as we experienced.
Keyword : anterior communicating artery, aneurysm' pterional approach,
operative technique
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